INTRODUCTION
In Korea, cancer is the leading cause of death among adults aged over 30 years. Therefore, its prevention is extremely important. The implementation of a 10-year plan for national cancer control has contributed to the prolongation of life by reducing cancer incidence and mortality among Koreans. 1) Korean guidelines for screening patients with stomach, liver, colorectal, and breast cancer were developed by health professionals from various academic societies. 2) With efforts provided by the Korean government, native Koreans can easily avail health screening services for the early detection of cancer or other chronic diseases. The number of immigrants in the United States is continuously increasing, especially from Asia. Korean Americans constitute the fifth largest Asian American subgroup with a population of approximately 18.2 million in 2011. Korean Americans are supplied with insufficient health service, research, and policy. Even though cancer is the leading cause of death among Korean Americans, cancer screening rates among Korean Americans are consistently lower than the goals specified in the Healthy People 2020 program. 3, 4) Korean Americans are confronted with multiple barriers for accessing cancer screening information and services, including low English-language proficiency levels that can lead to health/medical literacy issues and lack of health insurance. 5) Additionally, only a few studies have focused on cancer incidence in Korean Americans. 5 
METHODS

Study Population and Data Collection
A cross-sectional study was conducted on patients who presented for a health checkup at Gangnam Severance Hospital, Yonsei University College of Medicine from February 2010 to May 2015. We gathered data of 1,514 Korean Americans who voluntarily visited South Korea for health status assessment through the health checkup program. For patients repeatedly screened every few years, the first screening results were used for this study. Then, we selected 1,514 age-sex-matched native Koreans living in South Korea who underwent the same health assessment at our center during the same period. Written informed consent was obtained from all participants. Patients' baseline characteristics, laboratory data, and organs (stomach, colon, thyroid, brain, prostate, lung, liver, kidney, pancreas, adrenal gland, and heart) were examined. Esophagogastroduodenoscopy and colonoscopy were performed to determine the occurrence of any gastrointestinal disease.
Additionally, thyroid ultrasonography, transrectal prostate ultrasonog-raphy, brain computed tomography (CT)/magnetic resonance imaging, abdominal pelvic CT, high-resolution CT of the lung, and coronary CT angiography were performed to identify the occurrence of other diseases. Moreover, data on patients' dietary patterns were obtained using the health checkup medical questionnaire. Dietary patterns were estimated using the 20-item questionnaire, comprising the following items: three meals a day; meals at the appointed time; time for one meal; overeating; eating out; water drinking (6-8 cups of water); interest in nutrition; frequency grain, protein, vegetable, vegetable oil, fruit, milk and dairy product, sugary food, salty food, greasy food, egg yolk, coffee and infusion, and hot and spicy seasoning consumption; and drinking frequency. Data of all participants were assessed, and differences between Korean Americans and native Koreans were compared.
Ethics Statement
The present study protocol was reviewed and approved by the Institutional Review Board of Gangnam Severance Hospital (approval no., 2018001). Written informed consents were obtained.
Definition and Assessment of Diseases
Body mass index (BMI) was measured based on patients' height and weight. Patients with BMI of >25 kg/m 2 were considered obese. Patients were diagnosed with hypertension if their systolic blood pressure was ≥140 mm Hg and diastolic blood pressure was ≥90 mm Hg.
Lipid profiles were classified as follows: high total cholesterol (≥240 mg/dL), high low-density lipoprotein (LDL) (≥160 mg/dL), low highdensity lipoprotein (HDL) (<40 mg/dL), and high triglycerides (TG) (≥200 mg/dL). Reflux esophagitis, peptic ulcer, gastric cancer, colorectal polyp, colorectal cancer (CRC), and hemorrhoid were diagnosed through endoscopic or pathological examination. Coronary artery disease (CAD) was diagnosed using coronary CT angiography and was assessed using the Agatston score. Other diseases were also diagnosed using imaging studies. 
Statistical Analysis
RESULTS
Patient's Baseline Characteristics and Laboratory Results
Prevalence of Gastrointestinal Diseases
Reflux esophagitis, colorectal polyp (only adenoma), and hemorrhoids were more prevalent among Korean Americans than among native Koreans (12.92% versus 10.08%, 37.69% versus 28.68%, 32.23 versus 29.96%; P<0.05). However, the prevalence of gastric ulcer was higher among native Koreans than among Korean Americans (5.53% versus 3.01%, P<0.05) ( Table 3 ).
Prevalence of Other Diseases
No significant differences were observed in the prevalence of thyroid cancer, brain tumor, prostate cancer, lung cancer, chronic liver disease, hepatocellular carcinoma, renal cell carcinoma, pancreatic mass, adrenal mass, and CAD between Korean Americans and native Koreans (Table 4 ). However, the prevalence of prostate benign prostatic hyperplasia (BPH) was higher among Korean Americans than among native Koreans (30.21% versus 14.29%, P<0.0005). In addition, although not 
Dietary Pattern Questionnaire
DISCUSSION
In this study, reflux esophagitis, colorectal polyp, hemorrhoids, and BPH were more prevalent among Korean Americans, whereas only gastric ulcer was more prevalent among native Koreans. However, both groups had high prevalence of CAD, although not statistically significant. Dietary patterns were not significant between the two groups.
This is the first study to compare between the disease and dietary patterns among Korean Americans and native Koreans.
CAD is the leading cause of death worldwide. 6) CAD rapidly develops in individuals living in developing countries or in those at the threshold of entry into developed countries owing to the rapid lifestyle changes such as Westernized eating habits because of industrialization and urbanization and reduced physical activity. 6) In Korea, the in- Values are presented number (%). Calculated by paired t-test and generalized estimating equations after matching for age and sex. The prevalence of colorectal polyp is generally higher in the Western population than in the Asian population. The prevalence of colonic polyp in Western countries ranged from 29.4% to 58%, whereas that in Asian countries ranged from 16.3% to 18.5%. 9) In contrast, Lam et al., 10) one of the first large studies to examine the use of colonoscopy in an Asian American population, suggested that the prevalence of advanced colorectal neoplasia among Asian Americans was similar to that among non-Asians. Approximately 37.69% of Korean Americans and 28.68% of native Koreans had colorectal polyps. This result is similar to that of a previous study, which reported that 34% of asymptomatic Asian American men and 21% of women had colorectal neoplasm. 10 The prevalence of reflux esophagitis was lower in the Asian population than in the Western population; however, Korean studies have reported that the prevalence of reflux esophagitis ranged from 8% to 11.8%. 13, 14) Approximately 12.92% of Korean Americans and 10.08% of native Koreans had reflux esophagitis. Several risk factors of reflux esophagitis, such as hiatal hernia, male sex, obesity, and alcohol con-sumption, have been reported. 14, 15) However, none of the items examined were considered as risk factors of reflux esophagitis. Hence, further studies are needed to evaluate risk factors of reflux esophagitis among Korean Americans.
Hemorrhoid is the most common anal disease in the Korean adult population. 16) A Korean study reported that the prevalence of hemorrhoids diagnosed by physicians was 7.2%. 16) Another study reported that the prevalence of hemorrhoids ranged from 4.4% to 86%. 17, 18) In this study, the prevalence of hemorrhoids was higher among Korean Americans than among native Koreans. Several factors have been suggested to contribute to the occurrence of hemorrhoids in Koreans, such as obesity, abdominal obesity, depression, and past pregnancy. 16) In women, self-reported hemorrhoids were more prevalent in those with less fiber intake. 16) In this study, the proportion of people eating vegetables less than once a day was higher among Korean Americans than among native Koreans, and the rate of eating more than three times a day was higher among native Koreans than among Korean
Americans. This can be due to the higher prevalence of hemorrhoids among Korean Americans than among native Koreans. Hence, preventive education should be implemented to Korean Americans, noting that vegetable intake is an important factor associated with hemorrhoids.
BPH is one of the most common conditions in aging men and often presents as lower urinary tract symptoms related to voiding problems and bladder irritability. 19) Although no accurate Korean statistics exist on the prevalence of BPH, the prevalence of prostate hyperplasia in men aged over 40 years who underwent general health checkups was 25.9%. 20) In addition, the prevalence of prostate hypertrophy markedly increases with age. Moreover, the prevalence of BPH was higher among Korean Americans than among native Koreans (30.21% versus 14.29%). Metabolic syndrome, such as obesity and diabetes, is a wellknown causative agent of BPH. 21, 22) In contrast, increased physical activity and exercise have been associated with decreased risks of BPH. 23) With regard to nutrition, excessive intake of total energy, total protein, red meat, fat, milk and dairy products, cereals, bread, poultry, and starch potentially increases the risk of BPH, whereas intake of vegeta- Americans may provide important information to prevent disease.
One study reported that compared with native Korean women, USborn Korean American women were more likely to be overweight or obese and had higher intake of energy from fat and lower intake of fruits and vegetables. 26) Moreover, US-born women consumed less sodium than did Korea-born women. 26) In another study, calcium intake of Korean Americans was low, particularly for elderly people. 27) However, no significant differences were observed among the 20-item dietary pattern questionnaire in this study.
We do acknowledge that this study has limitations. First, the sample of both groups is not representative of all native Koreans and Korean Americans because this is a cross-sectional study conducted in a single health promotion center and is not a random sample in Korean Americans. This may have been a source of selection bias. To make up for this selection bias, age-and sex-matched native Koreans and Korean Americans were selected. However, Korean Americans who came to Korea from the United States and underwent a health checkup were more aware of health-related symptoms than native Koreans. Hence, this selection bias will not be resolved through age-sex matching. In addition, regarding the rare and common diseases, measuring the prevalence rate to approximately 1,000 could lead to serious bias. Second, patients' length of residency in the United States was not obtained, and immigrants were not distinguished by generation. Park et al. 26) reported that health-related behaviors and intakes of nutrients and foods in Korean Americans were affected by their place of birth, but not by their parents' place of birth. Compared to Korea-born women, US-born women were more likely to use preventive medical services and showed more Westernized dietary characteristics. 26) Third, as items in the dietary questionnaire are labeled as ingredients instead of food, people may have difficulty in understanding. However, differences between commercial foods in the United States and in Korea may be large. Additionally, the lack of subdivision of the items can also be considered as a limitation. The greatest limitation is the small number of samples selected to answer the dietary questionnaire.
In conclusion, this study showed that the prevalence of several diseases among Korean Americans differed from that among native Koreans. This result can predict the future burden of disease among Korean Americans. Further studies that overcome the limitations in this study are needed and may play a major role in recommending a screening and surveillance strategy for Korean Americans in the future.
